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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. __ 3235.0076
Washington, D.C. 20549 Expires: April 30 2008
Estimated average burden
p FORM D hours perresponse. ... 16.00
( DEC 2 0 2087 NOFICE OF SALE OF SECURITIES __SECUSEONLY _

SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if M{5A5 an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that apply): [0 Rule 504 {7] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: (7] New Filing [7] Amendment )

S —— | |||

Name of Issuer  ( E] check if this is an amendment and namc has changed, and indicate change.) 0"0

Underground Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
13135 Danielson Street, Ste. 201, Poway, CA 92084 858/679-9551

Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if differemt from Executive Offices)

Bricf Description of Business
Technology and service company providing solutions and services in the filed of water and wastewaler infrastructure requirements.

PROCESSED

Type of Business Organization

7] corporation [] limited partaership, already formed [0 other (please specify): d
[] business trust [] limited partnership, to be formed ‘ )/JAN U 9 m
Month Year
Actual or Estimated Datc of Incorporation or Organization: [1]2] [0]4] [A Actual 7] Estimaled M\ THOMSON]
Jurisdiction of Incorporation or Organization: (Enter two-ketter U.S. Postal Service abbreviation for State: FlNANCIAﬂ.

CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
774(6).

When To File: A notice must be fited no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requesicd, Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have been made. 1f a state requires the payment of' a fee as a precondition 1o the claim for the exempticon, a fee in the proper amount shall
accompany this form. This notice shal be filed in the appropriate states in accordance with state law. The Appendix to the notice censtitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemplion unless such exemption is predictated on the
filing of a federal notice,.

Persons who respend to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. L of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Dircetor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Smith, Mark A,

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
229 Howes Run Road, Sarver, PA 16055

Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [] Director (] General and/for
Managing Partner

Full Name (Last name first, if individual)
Wynnefield Capital, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Seventh Avenue, Suite 509, New York, NY 10123

Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner ] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
DHW Water Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
555 Crestline Drive, Los Angeles, CA 90049

Check Box(es) that Apply:  [7] Promater Bencficial Owner  [7] Executive Officer  [[] Director [[] General andior
Managing Partner

Full Name (Last name lirst, if individual})
The Water Master Fund Ltd.

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)
cl/o Terrapin Partners, 620 Fifth Avenue, New York, NY 10020

Check Box{es) that Apply: [ Ppromoter Beneficial Owner D Excculive Officer  [] Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)
TWF Underground Solutions, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Terrapin Partners, 620 Fifth Avenue, New York, NY 10020

Check Box(es) that Apply:  [] Promoter Reneficial Owner  [[] Executive Officer  [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
David Wong

Business or Residence Address  (Number and Strect, City, State, Zip Code)
555 Crestline Drive, Los Angeles, CA 90049

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer  [/] Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)
Harry K. Hornish, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13135 Danielson Street, Suite 201, Poway, CA 52064

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vole or dispose, or direcl the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [J Ppromoter [:] Beneficial Owner ] Excecutive Officer Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individual)
Rod Parsley

Business or Residence Address  (Number and Street, City, State, Zip Code}
767 Fifth Avenue, New York, NY 10153

Check Box{es) that Apply:  [] Promoter  [] Reneficial Owner [} Executive Officer  [7] Dircctor O General andfor
Managing Partner

Full Name {Last name first, if individual)

Peter Black

Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Seventh Avenue, Suite 509, New York, NY 10123

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [/] Executive Officer ¥ Director [J General and/or
Managing Partner

Full Name (Last namec first, if individual)
Andrew Seidel

Business or Residence Address  (Number and Street, City, State, Zip Code)
13135 Danielson Street, Suite 201, Poway, CA 92064

Check Box{es) that Apply: [} Promoter [] Beneficial Owner  [T] Executive Officer [/l Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Eric Pedersen

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o Terrapin Partners, 620 Fifth Avenue, New York, NY 10020

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [/] Exceutive Officer Dircctor [[] General and/or
Managing Partner

Full Namc (Last name first, if individual}
Stephen P. Stanczak

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
78-075 Main Street, Suite 202, LaQuinta, CA 92253

Check Rox(es) that Apply: [ Promoter [} Beneficial Owner  [/] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Roop Jain

Business or Residence Address  (Number and Street, City, State, Zip Code)
13135 Danielson Street, Suite 201, Poway, CA 92064

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner [/} Executive Officer [] Director (C] Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Raj Pate!

Business or Residence Address  (Number and Street, City, State, Zip Code)
13135 Danielson Street, Suite 201, Poway, CA 92064

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o \Ef N@()
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $ 100.000.00
Yes Ne
3. Doecs the offering permit joint ownership of a single unit? .o [ m

4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed arce associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Caris & Company

Business or Residence Address {(Number and Street, City, State, Zip Code)
853 Camino Del Mar, Suite 100, Del Mar, CA 92014

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES) .o eer e ras st e s s s e s as e s reemeaes [] All States
(Hr}
V) [(NH]

Full Name (Last name first, if individual)

Janney Montgomery Scott LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)

1801 Market Street, Philadelphia, PA

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check iNdIvIAUAT SLALESY c.oviiiovieer ettt eee et e et sese st sb b ebeas b e bb s raa b esntsababe s ressasrnasane [T All States
T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIidUal STATES) ..ot e se e st e s beaers e s e besaeesme s eaneessannresssrnensan [l All States
DE FL
SC SD

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEDL 1ottt s s b e e b eSS A eSSt A bbb R b v g R s e h $
D 1 O O UO PO RO OO OO $_13,125,000.00 ¢ 12,500,000.00
Z] Common ] Preferred
Convertible Securities (Including WarrAnIs) ....v .o veeeciueeeeiiceeee e eme s se s sttt ssarasssbn s bases h) 5
Partnership [IMEEICSIS ..o e e b s b b
Other (Specify ) et bt A e sare s s nees b3 $
TOTAL «eceitetei ettt ettt et s st e n e R btk st SRR £ et e bbb e nr e nran §_13,125.000.00 ¢ 12,500,000.00
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILET INVESTONS coovvvvvvesveessssssvsssseas st sss s st s s bbbt s st s ss s s srers $_12,500,000.00
INON-BCCTEAIEA INVESLOTS 1i1iveieiieiiieiieeesis e st e eaes et s st b essab bbb se s bbbt b s bttt b b n s smnt s aen 0 s _0.00
Total (for filings under Rule 504 0nly) . 3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Gffering Security

RULE B0 oo i e e e s ot

Dollar Amount
Sold

ReEBUIAtION A Lo i i e e e e s e s s s

Rule S04 L e s ————————————

] ) U

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

Transfer ABCNLTS FLES (oot rcee s t s reaer et s et e em et s e emmns e e e esemen e emenn
Printing and Engraving GOS8 oo itreerieeirestastcmeesecs s seeerdamenems s e resseser e semas s eser e smnr b s b eas st sb e bt
L T T OSSP SROOT
ACCOUNUNE FEES oottt nisse s rrssae st as s iaases s s s b rasarr s a4 s s E s e s e s b ea e oS b e e At e easenrea s sn nrearerennerraren
ENZINEETINE FEES oottt ettt bbb s nb s s bbb ed e bbb bbb s b s b renns
Sales Commissions (specify finders’ fees SEParately) it e s

Other Expenses (identify)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12 919 850.00
PrOCEeds 10 e SSUET. ™ .oo...ovo o eeeceiresestssraaesinsessisssrsersrss s ssee s sssersssseness SOOI T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -—— Question 4.b above.

Payments Lo

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ..o . 7] $_500,000.00

Purchase of real estate

s
7S 3,750,000.00

Purchase, rental or leasing and installation of machinery
AN BGUIPITENT v crureiircnerecemrescs s recrmsees s remes et A bbb bbb LSRR b TR e s

Construction or leasing of plant buildings and facilities ... e s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANT L0 & METEETY ocrvrrisvresiarerertansosseseasasssessasnssesessseemcmsessrsssseamassocsssssmemmenssbs i ibs bbb s en Os s

Repayment of iNAEhtedNESS . oo et reene et sssmese st ses s nesin et esssss s ssarenrensss | 9 s

WOIKING CAPILA] coctirieeiei et bbb e e st s s et et e remere e s mamnannnea s =% 8.169,850.00

Other (specify): Research and Development s s 500.,000.00
....... s Oos

COMIMI TOMALS w.ccororrsrvssesesessssessssssss s oseinnns ] §_9-00 @) s_12.919,850.00

Total Payments Listed (column totals added) ... vl $ 12,919,850.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upan written request of ils sialf,
the information furnishcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/ P | .
Issuer (Print or Type) Signgfure Date
WUnderground Solutions, Inc. w December 19, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Stephen P. Stanczak Executive Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prcscnlly sub_]cct to any of the dlsqua]lf‘cauon Yes No
provisions of such rule? ... T USSR 1y i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Date
December 19, 2007

Issuer (Print or Type)

Underground Solutions, Inc.

Name (Print or Type) Title (Pfint or Typc)
Stephen P. Stanczak Execulive Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form
D> must be manually signed. Any copies not manually signed must be phoiocopies of the manually signed copy or bear typed ar printed
signatures.
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